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CASE REPORT
A 36-year-old Chinese woman presented to a registered traditional Chinese medicine practitioner in December 2003 with long-standing back pain. She had received a number of doses of herbs together with sessions of acupuncture therapy on her limbs and forehead. In February 2004, the practitioner performed acupuncture on sites around her back. When the acupuncture needles were withdrawn (between spinous processes and scapulae), she experienced severe back pain especially during inhaling and exhaling. in Hong Kong immediately. She was mildly tachypnoeic, but no abnormal signs were detected relating to her respiratory system. Pulse oximeter measurements showed normal oxygen saturation of the blood. Chest radiography revealed bilateral pneumothorax in 15% of the lungs (Fig. 1) . She was observed for an hour, and conservative treatment was planned in view of her satisfactory condition. A further hour later, she experienced increased shortness of breath. Despite no other evidence of decompensation, chest drains were inserted to both pleural cavities, and she was subsequently hospitalised. The chest drains were removed on day 4. She recovered uneventfully with no residual deficit after 5 days in hospital.
DISCUSSION
Peuker et al. 8 have performed an anatomical study on this issue. They found that a puncture depth of 1 cm to 2 cm is capable of penetrating the lung through regions adjacent to the sternum, of the mid-clavicular line, and over the medial scapular line. Pneumothorax is unlikely to develop by the use of a solid needle unless the visceral pleural is punctured. According to the literature, the potentially dangerous acupoints include GB21, ST11, and ST12 of the supraclavicular region; LU2, ST13, and KL27 of the infraclavicular region; KL22 to KL27 over the parasternal points; ST12 to ST18 in the midclavicular line; and BL41 to BL50 on the medial scapular line. 9 Although experience and knowledge of anatomy is indispensable, awareness of the depth of needle insertion is more important. By using protective sheaths and needles with shoulders ( Fig. 2) , practitioners can prevent inadvertently over-advancing the tip of the needles when applied to the abovementioned acupoints. This measure might prevent further incidence of iatrogenic pneumothorax from occurring, especially in inexperienced hands.
In Hong Kong, the standard of acupuncturists is 
